/225 </

A UNITED STATES " Om8 APPROVAL
AL SECURITIES AND EXCHANGE COMMISSION OM8 Numper: 32350076
Wﬁ‘l‘ll.l“. D.C. 20549 Em. Cecomber 31, 1996
Estimated average burden
FORM D hours per responsa. . . .16.00
OTICE OF SALE OF SECURITIES e RE oY
PURSUANT TO REGULATION D, Pretiz Serial
. SECTION 4(6), AND/OR l I
UNIFORM LIMITED QFFERING EXEMPTION °“f “““‘f"
Name of Offering (G\@&k if 1his is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): Rufe 504 kRuie $05 O Rule 506 (O Section 46) O ULOE

Type of Filing: [1 New Filing (O Amendment

e se—— | | []|]1]]

wde N . 03018774
umbet and Street, City, State, Zip Code) mmbu (Including Area Code)
[2]2 A:WQ ﬁ;@'/& 7102 Flowst Mopan e 25027 — 972410 -/6/¢ -

Address of PrincipalBusiness Ogperations (Number and Strect. City. State, Zip Codef Telephone Number {Including Area Code)
(if different from Executive Offic=s)

Bricf Description of Business

Typeof Bu.smss Orumzznon /
O corporation O limited partnership, alr:ady formed O other (ph ity)

T business trust O limited partnership, 10 be formed : P QOCESSED
Month /
Actual or Estimated Date of Incorporation or Organization: - - Actual O Estimated { . APR O 3 20”3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO
CN for Canada; FN for other foreign jurisdiction) D{_—_] HNANCIAL

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sexction 46), 17 CFR 230.501
et seq. or 15 U.S.C. T7d(5).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A sotce is deemed fed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

* Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofTer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Lumted Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted this form. Issyers relying on ULOE must file 2 separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the clsim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

Fsilure to file notice in the appropriate states vﬁ l not msurJ in a loss of the federal exsenption.
failure to flle the appropriate federal notica will not result In a loss of an available state exemption uniess such
sxemption is predicated on the filing of a federal notice.
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A. BASIC TDENTINICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer hay been organized within the past five yearss
* Each beneficial owner having the power 19 vote of dispose, or direct the voue or disposition of, 10% or more of a dams of equity
securitics of the issuer;
® Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers: and
e Each general and managing partner of pannership issuers.

Check Boxfes) that Apply: O Promoter O Beneficial Owner Executive Officer [0 Diretor O General and/or

Mansging Parmer
Fuil Name (Last name first, if i
&?QD oy :ZﬂEE/OBW?i S
Business gt Residence Add {(Number and Surest te, Zip )
[0/ /(0,04 féﬁné/g A%«w Se, /e - /O&&@gfé@pﬁ(

Che:k&n(cs)thh\pgir O Promocex cwo-w O Executive Officer }Q’Dimm/ 0 General end/or 75_08-9—
Managing Pacoser

Full Name (Last aame first, if, inaividoal) ' 4
Business or Residénce Address cm(mba od , Lp c:a)

fo/> Floa, Mot Mo 75052

Check Box(es) thitApply: O Promoter O Bm:(cal Qwner CJ Executive Officr & Director (3 General and/or
Managing Purtner

Fyil Name (Last name first, if individual) .
;.'__N_OI/_I/Q%Q?ZFEZN ——
" Business or Residence (Number and . )

/0 /3 Lo fﬂfhﬂl?%’fo#/o& ﬁi’ 2 /GK/ 2_@04{&; ZZ 75032

Check Boxies) that Appfy: O Promweer [ Beneficial Ownar [ Exocutive Offics O Divecte (3 General and/oc
Manging Partoer

Fall Neme (Last asme firse, if adivicnal)

‘ Busipess or Residence Addres ‘M.d&mﬁv.&u,ﬂpC&)

Check Box(es) that Apply: (1 Promoter (O Bemeflcial Owner O Executive Officer O Director (5 General and/or
Manzging Partner

Full Name (Lagt name firsz, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: (O Promoter (0 Besefichal Owner O Execudwe Officr (0 Director (J General and/or

Fuil Naroe (Last nooe frsc, if odtvidual)

Business or Residence Address  (Namber and Streex, City, Stzee, Zip Code)

Check Box(es) that Apply: ([ Prommoter 0 Benefidal Qwmer O Executive Officer U Direor O General and/or
Managing Pirtoer

Full Name (Last name firsz, if individual)

Business or Residence Address (Number 1ad Street, City, Sixce, Zip Code)

{Use blank sheet, or copy 108 use additional copies of this sheet, 23 pecessxry.)
20of3 SEC 1972 (1/54)




- A, INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ........iviviiniviieerieiiinnnnen.s

3. Does the offering permit joint ownership of 2 $ingIe WY . ... it inniiiieirieeerinreenrsocssrassonssananens

4. Enter the information requested {or cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states,
list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

35.5_/.000
5 7

Full Name (Last name first, if individual)

5 é P v
usiness or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States’ or check individUal STRIES) ..ttt ivn ittt ee et raienosrerosnnestessoseansecenanens O All States
[AL] [AK] .(7‘\21 [AR] {CA} ({CO] (CT] {DE) {DC) [FL} {GA] [Hl] {1D]
[IL] (IN]  [IA] (KS] [KY] (LA] [ME] (MD] [MA] (MI] {MN}] ([MS] (MO}
{MT] {NE] [NY] [(NH] (N3] {NM] {NY} [NC] IND] [OH] [OK] [OR] (PA)
[RI) [SC] [SD] [TN] [TX] [UT] [VT}] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited of Intends to Solicit Purchasers
{Check **All States’” or check individual States) ... ..cictiiiiiiiiiiinaetiieirieseseateorsesesnsocsnansssarsnas 0O All States
[AL] [AK] [AZ] lAR] [CA] [CO|] ([CT} [DE] (DC] [FL}] [(GA} [HI] [ID]
(IL]  (IN] [(lA] (KS] [KYl (LA} [ME] [MD] ([MA] ([MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH} [NJ] ([NM] [NY] [NC] [ND]) [OH] [OK] [OR} [PA}
[RI] (SC} (SD} (TN} (TX] {UT] [VT] [(VA] [(WA] [wv] (WwI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check **All States'* or check individual States) ... ...ttt iiii it iiiiiiessneannonscnaaacseoccranens O All States
[AL] [AK] [AZ] {AR] [CA] {cO} [CT] [DE} ([DC] [(FL] (GA] [Hl}] [ID]
{IL] {IN] (1A] {KS] {KY] {LA] [ME] {MD] {MA] (M1} [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] (OK] [OR}] (PA]
[RI] [SC] (SD] {TN] [TX] [UT] [YT] [YA] ([WA] ([WV] [WI] ([WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBIR GF INVESTORS, EXPINSES AND USE OF PROCYFDS

1. Eater the aggregate offering price of securities induded in this offering and the total amount
alresdy soid. Eater 0" il answer is ‘‘noae’* or **zero. " If the transaction is an exchange ofTering,
check this box (J and indicate in the columns below the amounts of the securities offered for exchange

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases, For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of ther
purchases on the total lines. Enter ‘0’ if answer is *‘none’* or “‘2z¢ro0.””

ACCTEdIted [MVEStOrS . ..vovvirreeseiarineeancresosasessassonesssassarasssnne veaean
Non-acoredited IavVeSIOrS . ... io vt iiiertiratreracecnonsconnetosonreseasanssssnsanss
Total (for filings under Rule S04 only) ..oivvniaiiiiienenroiasconseoroananene

Answer also in Appendix, Columa 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 509, enter the information requested for all securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prioc
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offerin
Rule 505 ‘ KEestricfzn C'ammaajgvéocﬁ

------------------------------------------------------------------------

Regulation A .......ovivennvnnnnnes st esetaetasetennatesetastnnascstansoroipose
Rule 504. ... cueiiiiiiiieninonnans A s L T N TR P L AR T R B
.51 Ceresecnessraststanescanne

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reisting solely 10 organization expenses of the issuer,
The information may be given as subject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.

Sales Commissions (specify l' ders’ fees separately). .. ..o iiiiiiniiiiiiiiiiiiar e,
Other Expenses (identify) ( /,,./ug{ls F’l ﬁ%i‘ﬂ—@’ ...........................

TO...vveiiicvonaconnns P R T Y

40f8

Aggregate
Dollar Amount
of Purchases

90,000

Type of

------

......

......

------

......

......

o/i Lo
ce/s_ﬁi':
&’s ’;’iﬂf/
a3 700,
O S
1 N
a $

B 000
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C. OFTEXING PRICE, NUMBIR OF INVESTORS, EXPENSES AND USE OF PROCIEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Ques-

tion | and total expenses furnished in response 10 Part C - Question 4.2. This difference is the («77\ /
*adjusted ZrOss PTOCERAS 10 U IEMUET. ™ .o r v e et eeeenennsnnenennnaeaeeseeennnnnneseseees o0
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affilistes Others
Salaries and fee8 ... ... ..ttt iiieiai ittt eat et e etaeraenaeans 0s Os
PUrchase Of Tem EolBIE ... ... viiiiiiiianiiiieinneneraerenneneerentronnconannss Qs Qs
Purchase, rental or leasing and installation of machinery and equipment ........... as as
Construction or leasing of plant buildings and facilities .......................... s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 2 MIETBET) 1.t vennrenuneersanesoanancseennanrooansennasinnes Qs as
Repayment of indebtedness . .....oiinriiiiiiiiiiiniiienetiriaanirerstiananvanes s os
Working capital .. .oi.uii i it i it ittt ittt e i e ea e : 'V 3 a - '
Other (specify): O Os
..... 0s 0s
ColUmN TOtRIS .. .otrieeneeenccceronuocarionsecascaanoscasosencastsasssnnns Os 0s
Total Payments Listed (column totals added) ......cccivviiiiiiiiiiiiiiiieennase - :
e e e D TEDERAL SGNATURE

The issuer has duly caused this aotice to be signed by the undersigned duly authorized person. If this sctes is filed under Ruie 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. ities and Exchange Commisgion, upon written re-
quest of its taff, the information furnithed by the issuer to any noa-accredited i to parzgraph (OX2) of Rule 502,

—-—

- lssuer (Print or Type) Signature—
Daeanr Zeore Intervarionss Tuc) [k

Date
F 3~z 03

Name of Signer (Print or Type) Title of Signer (Plrint or Type)
T g0y Lo0D (b DT
ATTENTION

Intsntionsl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5of8
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L STATE SIGNATURE s

1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject 10 any of the disqualification provisions Yes ﬁ,‘
of such R a B

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D {17 CFR 239.500) at such tmes as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed 2nd understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satsfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 10 be signed oa its behalf by the
undersigned duly authorized person. .

int or Type ‘ Signatyr . = A Date ‘ '
Do Dot Dt T 7@%/ Lo bl 3-8fo3

Name (Print or Type) / Title (Print y’fype)
/ Toy G2 }ZQ*S/QJ:_A/T
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear ryped or printed
signatures.

§of 8 SEC 1972 (1/34)




P L Ve e @ A L CAPPRIENE KT AT R 2=
1 2 3 4 5
Disqualification
Type of secarity Staze ULOE
Intend to sell anxdi aggregnte (f yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in stats amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem]) (Part C-Item 2) (Part E-ltem])
Numsber of Number of
Accredited Nom-Accredited
Yes Ne Tsrecters Ameunt Izvestors Amosnt Yes No
"#
50,000 | | So&000 Moye X

SEBEFEEEEEEEERIFEEERRIIRISRBIEEREEE

7of 8
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P s o <y i TR e R TR D e T e e
1 2 3 4 . [
Type of securic hoder tzte ULOE
Intend to sell and aggregate (if yes, attach
1o son-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item1l) (Part C-ltem 2) (Part E-Item]
Number of Number of
Accredited [Now-Accredited
State | Yes No Investors Amount Investors Amoant Yes No
MT
NE
. .
NH
NJ
NM
NY
NC
ND
OH
oK
OR
PA
RI
sC
SD
N _ )
T V/ g{%of}mo [ & G \Wonus v
or 7
vT
VA
WA
wv
w1
wY
PR
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